MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v mEasR2445

" DEPARTMENT OF PUBL s - -
1C MEALTH AND WELFAR 10Q3 STATE FILE NUMBER
Registration District No. - timary Regisiration District No. ? _.—Registrar's’No.

DO NOT WRITE AME
ON THiS STUB NDED

1. PLACE OF DEATH 2 USUAL RESIDENCE (thre deceued Iwed (f “inatitution:. Residence befora

Vs 300 a. COUNTY ' a. STATE MO, b. COUNTY _ admission}

‘Rev: 4/59

b. 'CITY {If outside corporate limits, give TOWNSHIP only) Length:of stay’in.1b ][ < CITY - - I Inside Limits

“town ST. LOUIS, MISSOURI ko ¥Rs. | O sT. LOUIS Ye O No 3
e. FULL-NAME: 0 pi ive location) tnside Limits d. STREET: B {If cutside, give location} _Reside on-Farm
AP ARNES HOSFITAL mowen | ™ 14716 Ashland Ave. |veo weo

3. #AME OF. DE)CEASED Fir.ﬂ Middle Last 4. DOAI;IE ‘Month Day Yaar
ype.or prini L .
LEROY e ROBERTS DEATH: May 31 1963
5. SEX 4, COLOR OR RACE 7. Marriedd®  Never Morried [J [8. DATE OF BIRTH | ¥ AGE-({leat birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
! Widawed [J Divoreed O . Manths Du;\ Hours Min,
NEGRO 6-13-1907| 55
10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY

cIVIE "SRV RefriES | FED. RESERVE -BAKE. CHATANOOGA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE

JOSEPH Ronmm' _HARRIET HOGUE , ANNA MAE ROBERTS

15. WAS DECEASED EVER IN.U.S. ARMED FORCES ‘“‘b INFORMANT Address

(Yes, ﬁd.\r unknawn)l (1f yes, give war or. dates of Anna mae Rober tS. h? 16 AShland

18. CAUSE OF DEATH (Enter only. one cause per lins for (a), (b), and () INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSfT AND DEATH

meDIATE cAuse () - Bronchogenic carcinoma of lung with metastases yrs.

e

ATE AMENDED

L

DOCUMENT

Conditions,.if any, DUE 1O (b)
which gave rise to

above ~cause {a), . .
stating the-under-

lying  cause last. DUE TO {c)

PART .1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING- TO DEATH but not relaled to the terminal PART Ill. If deceased was femsdle wag
disease condition given in'PART | (a) there & pregnancy in last.90 day

]DYes I O Ne ] O Unknowi

19, WAS AUTOPSY. 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? a W] a - - N
YES[J NOROx
20c. TIME OF Houl Month, Day, Year
INJURY © . am.
p.m.

20d. INJURY-CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY; TOWN, OR LOCATION
WHILE AT WORK'[] "farm, factory, street, office bidg., etc.) - )
NOT WHILE AT WORK ] }

211, attended tha déceased from_. V! o 5J31 /63 und e e, stive o 5

'De,gh sccurred m on the dam stated above, and ‘to.the best.of my knowledge, from. the causes stated.

uu.. (] y (Deigfee or mlq (/ M.D. 27b, ADDRESS ES HOSPITAL ;2:/ 30§-T7%I§NE

73a. BURIAL, CREMATION, | 23h. DATE 23: RANE BF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, of caunty) (State)

R SEMOVAL igpecitr %/63 Greenwod Cqmetery | S¢, Louls Cownty, Mae

94. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 REip6TRARA SIGMAIURE

les J Ggtes, Jr.,4107 Finney Ry Ay

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK -

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM:NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaimer

Licensed Embalmer No 1!580

P. Q. Address. h ][)fz 1 nney

Note:'The. sbove MU§T :BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above: consmules g'rounds £or revocation of license).

If embalmed by 8. STUDENT;. he aito shall sign in his OWN handwrn‘mg.

If thls body is-not embalmed faci-shopld be so stated above

.
[




